MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '-—83-0(14 590

N STATE FILE N
Reqistration District. No. --l&i_/ : UMBER

DO.NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceated lived. If institution; Residence before
a. COUNTY St.' LOU::.L‘S R 5. STATE Mo, b. COI:.I?ITY . admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . Inside Limits
OR

TOWN Normandy . 2 days oww St Louis (7), Mo. Yos it No O

. FULL NAME OF {1f NOT in haspital, give location) lnside Limit d. STREET . Lf tride, gi locati i
HOSPITAL O ¥ neice Mok ADDRESS (I cutside, give location) Tevids on Farm

lemunog]omandy Osteopathic Hosp. |Yeam neO 14,01 E. John St. Yes (] No

3. NAME OF DECEASED First Middle Last ; 4. DATE Month. Day Year
(Type or P-I'II'I') _:"i Nettie Merzi: DEO.:TH 1..' 12 - 1 ¢ 3
5. SEX 6. COLOR OR RACE 7. MIERKXX Never Marriad [] |8. DATE OF BIRTH | 9- AGE [laat birihday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Wh:_i_te Wid‘“‘"’dﬂ Divorced [ 3_13_1877 _85 Monﬂ'\sl Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS)(_JR INDUSTRY| 11. ﬁlk'l_'_HPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY -
during mest of working life, even if retired) Housew:.l_f'e Germar‘@- U - S A
13a. FATHER‘S NAME 13b. M.OTHER‘S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE \

Christian Ochs oy Z . Joseph Mertz

- :meer
15. WAS DECEASED EVER IN U.5. ARMED FORCES nslirlraﬁo. 17. INFORMANT *Address

(Yes, nﬁ.oor unknown) I(If yes, give war or dam . Rose Rj_t't,er ‘ ) l)_‘O]_ E. John ( 7)

VS 300
Rev. 4/ 5%

h
D§TE AMENDED

~

18. CAUSE OF DEATH (Enter only one causa pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

~ ON; '|: ANDC DEATH
IMMEDIATE CAUSE (s} /&fﬂ Yo ///ﬁ u Poy)(dék 578 Con =

DOCUMENT

stating the under-
lying cause last.

Conditions, i any, ) DUE 1O (6 ﬂ?‘/ AAB / ///ZJW éﬁf /5 o? 0]4?_'%
] DUE TC (c) /%)7/43//?'13«0/ /ﬁ’)’é//ﬂfcf//%ﬂff'i Z/’M

above cause (a),
.

PARY Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 1O DEATH but not related to 'rhn hrrnlnll PART N i decened"wu famale wes
diseass condition piven in PART 1 (a} f: thera a pregnancy in-last 90 deys.

i v
' ] 0O Yes ] W I 0O Unkrown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIGE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART [ or PART 11 of Hem 18.)
PERFORMED a o [n]
YESTI NO

20c. TIME OF Hour Maonth, Day, Year
/7 INJURY a.m. A

B p.m.
: 20d. INJURY OCCURREDR e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK T farm, h:'rory. streat, office bidg., efe.)

NOT WHILE AT W RK.D L P .
///ﬂ/é'J 1o J.-:Ld-oj and'lutsmm!“w on /f//"2/é-;

21, 1 attended the deceased from 11 35 An

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

™ . MEDICAL CERTIFICATION

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

G ~ [Dear Tirle} | 22b. ADDRESS R 2&7;1 SIGNED
: - N A /4 Drevdese) M]’/ﬁ;—y w /o
23a. SURIAL, CREMATION, | 23b. DATE - 2. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City, towd, or county) [State)

REMO‘ﬁ (Specify) Jan.15.1963 Calvary Cemetery - = |St, Louls Missouri

Remov. 25. DATE RECD. BY I.OZL REG. [24. REGISTRAR'S SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24 MERAL DIRECTOR ADDRE
' & Son,Inc., 2181 E. Fair Ave .
Ma Hennginz 101]1q’ Miasmw-: ./ /

BY AFFIDAVIT OF

ITEM NO.

{Li d Embalmer’s St on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was_embalmed by me,

;

or by : Student - Embalmer No.

working under my personal supervision.

Student, : - ﬁ

Signature of Student Embalmer

" Licensed Embaimer No.

o F . ) P. 0. Address__ %}/M

L]
Pt

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embglmed, '\fact should be so stated above.




